
STATE OF ARIZONA 
IN AND FOR THE COUNTY OF MARICOPA   

JUVENILE COURT 
 

IN THE MATTER OF:       JV     
              (If Known) 
 
         JF    
(Applicant’s Name)           (If Known) 
 
 

APPLICATION AND AFFIDAVIT FOR 
       DESTRUCTION OF RECORDS 

 SETTING ASIDE ADJUDICATIONS,   
       or RESTORATION OF CIVIL RIGHTS 
             

PRINT THE FOLLOWING INFORMATION 
 

                               
  Last Name   First Name   Middle Name 
 
             
  Street Address     Mailing Address (If different) 
 
             
  City, State, Zip Code    City, State, Zip Code 
 
Social Security #  -   -   
 
Date of Birth       
 
Phone Number  ( )        Message Number (    )    
 
Police Agency to be notified (for Destruction of Records Applicants ONLY)      
             
 
I apply for the indicated relief and certify under oath that the following is true (as marked): 
  

 I request the destruction of juvenile records as designated by my application. 
 

• I am at least 18 years of age; and 
• I have not been convicted of a felony offense or adjudicated delinquent for an offense listed in 

A.R.S. 13-501 subsection A or B or Title 28 Chapter 4; and  
• A criminal charge is not pending against me; and 
• I have successfully completed all terms and conditions of court-ordered probation, or I have 

received an absolute discharge from the Arizona Department of Juvenile Corrections; and 
• All restitution and monetary assessments have been paid in full, by me and my parents or 

guardian 
OR 
• I am at least 25 years of age; and 
• I have not been convicted of a felony offense; and  
• A criminal charge is not pending against me; and 
• I have successfully completed all terms and conditions of court-ordered probation, or I have 

received an absolute discharge from the Arizona Department of Juvenile Corrections; and 

Please Read!
This form can be completed on-line and printed. This form cannot be sent using e-mail. Thank you.



• All restitution and monetary assessments have been paid in full, by me and my parents or 
guardian 

 
 

 I request the court to set aside the adjudication of     and that I be   
 released from all penalties and disabilities resulting from the adjudication, except those imposed  

by the Department of Transportation pursuant to A.R.S. Sections  28-3304, 28-3306, 28-3307, or 
28-3308.  (Request for “ALL” adjudications will not be ruled upon.) 

 
• I am at least 18 years of age; and 
• The offense was not in violation of  statutes identified in A.R.S. Section 8-348 (D); and 
• I have not been convicted of a criminal offense; and 
• I do not have a criminal charge pending; and 
• I have successfully completed all terms and conditions of court-ordered probation or I have  

received an absolute discharge from the Arizona Department of Juvenile Corrections; and 
• All restitution and monetary assessments have been paid in full, by me and my parents or 

guardian 
 
 

 I request the court to restore my civil rights and my right to carry or possess a gun or firearm. 
 

• I was adjudicated delinquent for a misdemeanor and have been released from probation, or 
• I have reached the age of 30 and was adjudicated delinquent for a dangerous offense as 

outlined under A.R.S. 13-604 or a serious offense under A.R.S. 13-604 or burglary in the 
second degree or arson, or 

• I was adjudicated delinquent for any other felony offenses, and it has been two years since I 
was discharged from probation;  

• And I have successfully completed all terms and conditions of my court ordered probation, 
including the payment of restitution 

 
 

  I am submitting this application incorporating the attached affidavit on my own behalf, 
   OR 

  I am submitting this application incorporating the attached affidavit on behalf of the person listed 
      above as   his/her attorney  probation officer/parole officer and his/her written authorization  is 
      attached to this application. 
 
 
              
Signature      Date 
 
 
Sworn to before me this    day of    , 20          
        Notary Signature 
        Expiration Date:    
 
 
 
All pages of this affidavit and all pages of the application for Destruction of Records, Setting Aside 
Adjudication, or Restoration of Civil Rights must be filed with the Clerk of the Court. 
 
 
 
 
Form No. 2780-9013 revised 04-2003 
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